
 
Janatha Seva Co-operative Bank Ltd., 

_______________________ Branch, Bangalore. 
 

                                                  Nominee Change/ Variation Form.               Date : ________ 
 
Change/Variation of nomination under Section 45ZA read with Section 56 of the Banking Regulation 
Act 1949 in respect of Bank Deposits. 
 
I/We Mr/Miss ______________________________________________________________hereby 
cancel the earlier nomination made by me/us in favour of Mr / Mrs/ Master 
______________________, Relation with Depositor ______________________ in respect of Deposit 
Account Number _______________________ and hereby nominate the following person as Nominee 
to whom in the event of my/our death the amount in the account number mentioned above, may be 
returned by Janatha Seva Co-operative Bank Ltd, ___________________ Branch. 
 
Details of Nominee :                                                                                                                     Date: _____________ 

Name and Address Mobile No/ 
Email ID 

Relationship 
with depositor 

Age If nominee is a minor 
his/her date of birth 

 
 
 
 

    

 
As the nominee is a minor on this date, I appoint Mr/Miss ____________________________________ aged 
about years, relation with minor _______________________ residing at _______________________________ 
__________________________________________________________________________________________ 
_________________________________as guardian to receive the amount of the deposit on behalf of the 
minor nominee in the event of my death during the minority of the nominee. 
 
Signature/Thumb Impression of Guardian  - _________________________________ 
     

Signature of depositor/s --   __________________________________________________________.                                                       
 
(Two witness mandatory in case of thumb impression/ incase a person other than natural guardian has been 
nominated on behalf of minor nominee) 
 

 Witness 1 Witness 2 

Name   

Address  
 

 

Signature  
 

 

                                                          
 
-------------------------------------------------------------------------------------------------------------------------------------- 

Janatha Seva Co-operative Bank Ltd., 
     We acknowledge receipt of Nomination Form in favor of Mr/Miss ____________________________ 

relating to Account number ______________________. 
  

 
Date:  __________ ::   Name and Signature of Bank staff with seal ____________________________ 
 
 

 
 



 
 Janatha Seva Co-operative Bank Ltd., 

_______________________ Branch, Bangalore. 
 

                                                  Nominee Addition Form.                               Date : ________ 
 
Nomination under Section 45ZA read with section 56 of the Banking Regulation Act 1949 and Rule 
2(1) of the Co-operative Banks (Nomination) rules 1985 in respect of Bank deposits. 
 
I/We __________________________________________________________________________, 
hereby nominate the below mentioned person to whom in the event of my/our death, the amount of 
deposit, may be returned by Janatha Seva Co-operative Bank Ltd., ______________________ Branch 
in respect of Deposit Account Number _______________________. 
 
Details of Nominee  

Name and Address Mobile No. Relationship 
with depositor 

Age If nominee is a 
minor his/her 
date of birth 

 
 
 
 

    

 
As the nominee is a minor on this date, I appoint Mr/Miss  ____________________________ aged 
______years, relation with minor ___________________ residing at _____________________ 
_________________________________________________________________________________ 
_______________________________________________________as guardian to receive the amount 
of the deposit  on behalf of the minor nominee in the event of my/our death during the minority of 
the nominee. 
 
Signature/Thumb Impression of Guardian  - _________________________________ 
     

Signature of depositor/s --   __________________________________________________________.                                                       
                                                                                                       
(Two witness mandatory in case of thumb impression/ incase a person other than natural guardian 
has been nominated on behalf of minor nominee) 
 

 Witness 1 Witness 2 

Name   

Address  
 

 

Signature  
 

 

 
 
--------------------------------------------------------------------------------------------------------------------------------------- 

Janatha Seva Co-operative Bank Ltd., 
 

     We acknowledge receipt of Nomination Form in favor of Mr/Miss ____________________________ 
relating to Account number ______________________. 

  
 
Date:  __________ ::   Name and Signature of Bank staff with seal ____________________________ 
 


